Aflpj^dtertise through imOfSQQt. OM8 0651-0031 

_ U&iNentMT^ 

Unrier lh^papswwk Reduction Act bif 1695; no persons iwe redifred to respond: to a collection of information urtfess #s^ys a valid GM8 cohlrol rwrnber. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1136(a) 

FY 2006 

(fees pursuant to the Coftsolfttotod ApproprtoUons Act 



OockeJ Number (Optional) 
19587.Q1US3 



Application Number 10/753,837 



Filed January 7, 2004 



For Rotary UV Curing Methocl Arid Apparatus 



ArtUrtit 1762 



Examiner Cachet L Sellman 



TNfe is a r^ye^ und^ Irte pro^ extend the period for filing a reply in the above identified; 

application: 

The requested extension and fee are as follows {ched< time period desired and ente^ trie appropnate fee beiow): 

EfiS $rt}g!1 gm^Y FgQ 
□ One month (37 CFR 1.1 7(a)(1)) $120 $60 5 , 

Q Two rhohths {37 CFR i;i7(a)(2)) $450 $225 $ 

Q Three rn6hths ; (37 CFR 1.17{a)(3)) $1020 $510 S : 

Q Four months (37 CFR 1, 1 7(a)(4)) $1590 §795 

[7| Five months (37 GFR i;i7(a)(5)) $2160 $1080 S 1080 

Applicant c* airns small entity status. See 37 CFR 1, 27. 

PI A check in the amount of 

fl Payrnent by credit card. Form PTO-2038 1 attached. 

Q The Director has already been authorized to charge- fees in this application to A Deposit Account; 

Tyl The Diriector is hereby Authorized to charge any fees which may be required, or credit any bverpayriherit, to 
L ~* Deposit Account Number 502;261 . I have enclosed a duplicate copy of this sheet 

Information on this form may become public. Credit card information should not bo included on this form. 
Provide credit card Information and authorization on Pf 6-2038. 

I am the {"""j applicant/irivehtbr. 

□ assignee of record of the entire interest. See 37 CFR 3.71. 
Statement^ (Form PTO/SB/S6); 

attorney or agent of record. Regtstratibrv Number . 44>59S 

attorney or agent under 37CFR 1.34. 

Regjstratioh jpumbor if octino iii&ef&fiOrH, 1 i34: ■ 



□ 





May 25,2007 



Signafur© Oato 
Michael A. Carrillo 312-269-8000 



Typed or printedrtame Tetef^one Number 

WOTE: Signa^rei of ail tfto inVeritoH'^ ent^ intuit or Ih^repre oho 

siijrialWa i is rosined, aea fcetow, . 



f/1 Total of: 



fomis are submi tied. 



This coilwta 61 hiorrnation is required by 37 CFR 1 136(a). The iftlowatfen is required to : obtaJri or refctfri a beneflr^ lrie pi^c vvrvcri Is to ffle (and by ift* 
USPTQ reprocess.) en t^fA}cQ^rC^f^cmiA\^ governed by ^SiOSJCL 122 and 37 CFR ill arid i fi- thfS:Coiloctibi> ie e^m8tcdU>U*o6rf^ulesto 
compfelo including gathering preparing and submitting the «jn^el€Kl applkattpn fdrmtoiho USPTO Teme wOl vary deperittrig upon the individual case- Any 
cemnieniir on the amount of lime you reauife to complete inis "form and/or suooejsiibns for reducing th^twmen. should be sent ie tr^ Crr^infornianbn Officer, 
U,& Patent and Trabemarx. Office, U.&; Department of Cc*imefcc v i*0. DOiNOT SEND FEES ORCOMPiETfcD 

fORMS TO THIS ADDRESS;; SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA : .22313*i450i 

if you oee&0$$isuvrcx> to completing me tofm,.cM i4lX!*T6-ti sotect cpthn Z 

!taa: 06/29/2007 CMLQK 

. ~Z:&} 00094381 502261 10753837 

ioao 8 oo ca 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 
i Date of Request: b\A^ (iTl || 2 Serial/Patent # /O^^g^T 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



i 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 





0 






St 




1 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/PRINTED K 




ir ^ ~ 

l\aAfii^\ioJsJr\ TiTi^: ^ra^.'£x^mtu?e^ 



SIGNATURE: riKAz^) PHONE: &~S&blp 



OFFICE : 

********************************************************/***************** 

THIS SPACE RESERVED FOR/ FINANCE USE ONLY: 




APPROVED: ( A A JX 6 \ DATE 



********************* 



Instructions for completion x>f this form appear on the back After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 

Office of Finance 

form pro 1577 Refund Branch 

(ot/90) Crystal Park One, Room 802B 



